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Testimony in support of SB 926, AN ACT CONCERNING THE PRESENCE OF PFAS IN CERTAIN
CONSUMER PACKAGING.

To the Honorable Chair and Members of the Committee on the Environment,

As public health scientists whose research focuses on the impacts of prenatal and early life
environmental exposures on child health and development, we support the passage of SB 926, An Act
Concerning the Presence of PFAS in Certain Consumer Packaging. Along with our pediatrician and
scientist colleagues at the Icahn School of Medicine at Mount Sinai, we advocate against the use of per-
and polyfluoroalkyl substances (PFAS) chemicals and advise communities on the potential harms
associated with these exposures. The passage of SB 926 would be a major step towards protecting
Connecticut residents from the harmful effects of this class of toxic chemicals.

PFAS exposure is widespread and harmful to health. PFAS are a large group of man-made
compounds that have been ubiquitous in our environment since their introduction to consumer products

in the1940s'2. These fluorinated organic compounds have been deemed “forever chemicals” because
they do not readily break down in the environment or in our bodies and accumulate over many years.
Due to their grease-resistant and stain- and water-repellent properties, PFAS have high utility for use in
a wide range of consumer products including cosmetics, food packaging, textiles, non-stick cookware,

and fire-fighting foams >. Over 3000 PFAS congeners have been produced which vary in the length of
their carbon chains, with long-chain PFAS demonstrating greater toxicity and persistence in the body!.
Although the long-chain, more toxic PFOA and PFOS were banned for use in products in the U.S. in
2015, many products continue to be manufactured using short-chain PFAS (e.g. GenX, PFBS), which
studies suggest have similar toxic properties*>.

PFAS is found in the blood of nearly all Americans, including children®. Humans are exposed to PFAS
through contaminated foods and drinking water or consumer products like grease-resistant food
packaging, non-stick cookware, and water-repellant clothing. Despite their recent phaseout, both PFOA
and PFOS are present in the blood in high concentrations due to their persistence and widespread
environmental contamination 2. Exposure is associated with a range of adverse health effects:
reproductive and developmental toxicity (e.g. infertility, preeclampsia, and miscarriages), thyroid and
kidney dysfunction, cancer, and reduced immune response "'8. A scientific panel of epidemiologists
convened to study the health impacts of widespread PFAS water contamination in the Mid-Ohio Valley
found probable links to high cholesterol, ulcerative colitis, thyroid disease, kidney cancer, testicular
cancer, and pregnancy-induced hypertension'®.



Children’s Environmental Health Center
Department of Environmental Medicine and Public Health

Icahn School of Medicine at Mount Sinai
IC ahn One Gustave L. Levy Place, Box 1217

SChOOl O f New York, NY 10029-6574
Medicine at

Mount

Sinai

The serious impacts of PFAS toxicity are highlighted by the COVID-19 pandemic. Recent studies find
that elevated blood levels of some PFAS may increase the risk of more severe COVID-192°, In addition,
emerging evidence suggests that PFAS may reduce the immune response to vaccination, threatening our
ability to achieve herd immunity against COVID-19%!. CDC studies are currently underway to address
whether PFAS exposure is associated with diminished antibody response to the COVID-19 vaccines??.

Food and consumer packaging is associated with PFAS exposure.

The major route of exposure to PFAS is through ingestion of contaminated water and foods. A recent
study of the U.S. population using data from the Centers for Disease Control and Prevention conducted
by the Silent Spring Institute found higher blood levels of several PFAS in individuals who reported
consumption of microwave popcorn, the bags of which are lined with PFAS chemicals. Participants in
the study who reported eating more meals prepared in the home had lower levels of PFAS in their blood,
further evidence that packaging used for prepared and takeout foods is a significant source of
exposure?. Thus, removal of PFAS from food packaging is an expedient and effective way to reduce
population-wide PFAS exposure.

PFAS is a major drinking water contaminant. Widespread use of PFAS in consumer products has
resulted in contamination of drinking water across United States. Leachate from landfills filled with
items made with PFAS such as food and other product packaging leads to contamination of groundwater
and waterways. Notably PFAS contamination has been found in wells that supply drinking water in
several Connecticut communities including Greenwich, Willimantic, and Ellington?*. Leaching of
PFAS from landfills across the state has been confirmed and is associated with contamination of
waterways and the fish that live in them, leading to fishing advisories in several locations®>.

Children are uniquely vulnerable to the health effects of PFAS exposure. PFAS exposure begins in
utero, and is detectable in cord blood serum, indicating transfer from mother to fetus %6, During the
postnatal period, exposure persists through dust, breastmilk, textiles, drinking water, and foods. As with
many environmental chemicals, children’s unique behaviors and physiology result in higher exposures
and greater risk of health effects?’. Children eat and drink more for their body weight than adults and
eat a less varied diet, making them more susceptible to PFAS exposures through foods and drinking
water. They’re also closer to the ground where PFAS settles in dust and soil and more likely to put their
hands in their mouths. Children are more sensitive than adults to bioaccumulative toxicants like PFAS
given that they have many future years of life over which chronic diseases like cancer develop. They
lack mature enzymes that detoxify chemicals effectively and are more sensitive to hormone-disrupting
compounds like PFAS during the pre-pubertal and pubertal stages. Numerous adverse health impacts
have been associated with PFAS exposure in children including cardiometabolic outcomes, obesity,
allergy, asthma, reduced vaccine response, thyroid impairment, alterted pubertal onset, and impaired
neurodevelopment 7-1228-30,
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Removal of PFAS from consumer packaging would improve the health of Connecticut residents.
Now more than ever, the role that environmental chemicals play in health outcomes cannot be ignored.
Numerous studies demonstrate associations between PFAS exposure and long-term detrimental health
outcomes and chronic illnesses that are already on the rise such as cardiometabolic disease and cancer.
Many of the health outcomes associated with PFAS are also associated with increased COVID-19
severity. Given evidence that PFAS acts as an immunotoxicant and may interfere with vaccine efficacy,
it is critical that we reduce PFAS exposures to the largest possible degree. A ban on this toxic class of
chemicals in product packaging would minimize exposure from one of the most common sources of
PFAS exposure. Because of the known harms to human health highlighted above, New York,
Washington, and Vermont have issued bans on PFAS chemical in food packaging and other items. We
urge you to follow in their footsteps to protect Connecticut residents through the passage of SB 926.

Sincerely,
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\
N

Sarah Evans, PhD, MPH
Assistant Professor, Department of Environmental Medicine and Public Health

Kirtan Kaur, PhD, MS, MPhil
Postdoctoral Fellow, Department of Environmental Medicine and Public Health

Icahn School of Medicine at Mount Sinai
New York, NY
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